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RESPONSE UNDER 
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EXAMINING GROUP 
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Mail Stop AF 
Commissioner for Patents 
P. O. Box 1450 
Alexandria. VA 22313-1450 


NOTE: To take advantage of the expedited procedure the envelope in which this paper is mailed must he addressed as shown 
and must also he marked "Hax AF" in the lower left Hami comer. Alternatively, this paper can he hand carried to 
the particular Examining Croup or other area of the Office hi which the application is pending, in which vase any 
en veto/Mr in which this paper is placed must he marked as in the hold type box above. Sot ice of Sept n 0 J US 5 fW5V 
(>.(!. 1 9-20 i 


AMENDMENT OR RESPONSE AFTER FINAL REJECTION— TRANSMITTAL 


CERTIFICATION UNDER 37 C.F.R. 1.8(a) anil 1.10* 

f U'hen using Express Mod. the Express Mail label number is mandatory, 
Express Mail certification is optional,) 

I hereby certify that, cm the date shown below, this correspondence is being: 

mailing 

□ deposited with the United Slates Postal Service in an envelope addressed to the Commissioner for Patents. P. O. Box 

1450. Alexandria. VA 22313-1450. 


□ 


37CF.R. 1.8(a) 
villi sufficient postage as first class mail. 


TRANSMISSION 

transmitted by facsimile to the Patent and Trademark Office, to (703) 872-9306 


37C.F.R. 1.10* 


as "Express Mail Post Office to Address" 
Mailing Lubcl No. (mandatory ) 



Date: November 1 . 2004 


Sign sit lire 

William R. Evans 


(type or print name of person certifying) 

number of the "Express Mail" mailing label 


"li'ARyVJjXG: Each paper or fee filed by -Express Mail " must have 
placed thereon prior to mailing. .{." (.EH. /. 10(b). 

Since the filing of correspondence under $ 1. 10 without the Express Mail mailing label thereon is an 
mersight that can be avoided by the exercise of reasonable care, rctptestsfor waiver of this requirement 
will not he granted on petition. " ,\otice nj'Qcl. 24. 19U6. 60 t'ed. Ret*. 56.4.W, at 56.442. 

I. Transmitted herewith is an amendment after final rejection (37C.F.R. 1.116) for this application. 
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NOTE: Hyspimsv to Final Rejection — Avoiding Exmishm Fees "hi pale/,: applications wherein a three month Shortened 
Statutory Period tSSf'J is set for response to a Final Rejection, the response would best he filed within two months 
oj the date of the. Office Action. If filed within two months, any Advisory Action mailed after the. SSI* expires wilt reset 
the SSI' tt, expire on the date of the Advisory Action for extension fee pur poses, but never more than six months from 
the date of the Final Rejection. " Notice of Now M). f9Vtf(//22 OXi 57! to .591}. 

STATUS 

2. The application is qualified as 
d a small eniily. 
IS olher than a small entity. 

/ 

EXTENSION OF TERM 

NOTE: As to a Supplemental Amendment fifed in response to a final office action, the Notice of December 10 f/Oftl 
O.C .U-J5i states: 

"If it timely response has been filed after a Final Office Action, an extension of lime is required to permit 
filing and/or entry of a Notice of Appeal or filing and/or entry of an additional amendment after expiration 
of the shortened statutory period unless the timely- filed response placed the. application in condition far 
allowance. Of course, if a Notice of Appeal has been fled within the shortened statutory period, the period 
has ceased to run. " 

3 - (complete (a) or (h). as applicable) 

< a > B Applicant petitions tor an extension of lime under 37 C.F.R. 1 .136 

f Ices: 37 C.F.R. 1 . 1 7(a)( 1 )-(4)) for the tola I number of months checked below: 



Extension 

Fee for other than 

Fee for 


(months) 

small entitv 

small entitv 


one month 

$ no.oo 

S 55.00 

□ 

two months 

$ 430.00 

S 215.00 

□ 

three months 

S 980.00 

$ 490.00 

□ 

lour months 

$ 1 .530.00 

S 765.00 

□ 

five months 

$ 2 ? 080.00 

$ 1.040.00 



Fee: S 1 10.00 



If additional extension of time is required, please consider this a petition therefor. 

(check and complete the next item, if applicable) 

□ An extension for months has already been secured and the fee paid therefor of 

s »s deducted from the total fee due for the total months of extension now 

requested. 

Extension fee due with this request S 


OR 

< b > n Applicant believes that no extension of term is required. However, this condi- 
tional petition is being made to provide for the possibility that applicant has 
inadvertently overlooked the need lor a petition and fee for extension of time. 
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FEE FOR CLAIMS 

The fee tor claims (37 C.F.R. 1.16(b)-(d)) has been calculated as shown below: 


OTHER THAN A 

(CoUj (Col. 2) (Col. 3) SMALL ENTITY SMALL ENTITY 


Claims 
Remaining 

After 
Amendment 

Highest No. 
Previously 
Paid For 

Present 
Extra 

Rale 

Addit. 
Fee 

OR 

Rate 

Addit. 
Fee 

Total * Minus 

** 


\S9 = 

S 


x S 1 8 = 

S 

Indcp. * Minus 

*#* 


x $44 = 

$ 


xS88 = 

s 

□ First Presentation of Multiple Dependent Claim 

+ S150 = 

S 


+ $300 « 





Total 

Addit. Fee 

s 

OR 

TotaJ 

Addit. Fee 

$ 


* If Ihc enlry in Col. I is less than ihc entry in Col. 2. wriic "O" in Col. 3, 
** If the •Highest No. Previously Paid For" IN THIS SPACE is less Hum 20. enter "20". 
H" the "Highest No. Previously Paid For" IN THIS SPACE is less than 3. enter "3". 

The "Highest No. Previously Paid For" (Total or Indcp.) is the highest number found in the appropriate box in Col. I 
of a prior amendment or the number of claims originally filed. 

I ¥A RNlNQt Sec .* 7 C '. F. R. .{.' /. / / 6. 

(complete (c) or (d). as applicable) 
(f ) S No additional fee is required. 

OR 

(d) □ Total additional fee required is S . 

FEE PAYMENT 

5. n Attached is a check in the sum of S 

H Charge Account No. 12-0425 the sum of S 1 10.00 . 
A duplicate of this transmittal is attached. 
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FKE DEFICIENCY 

NOT* U-hcrc there ixajbc deficiency and there is no nut/.ori^tion to charge an account, additional fees arc accessary 
«> euvcril,,- additional ,m,e consumed in making up the original deficiency. If the maximum. Ax-muMh period has 
e.yured before the decency ts noted and corrected, the application i, held abandoned l„ those instance, »here 
nttthortzanott U> marge is included, processing delays are encountered in returning the paper, to the PTO 
r tuaucc firanch hi order la apply these charges prior to action on the case. Authorization to charge the deposit 
account tor any >v deficiency should he. checked. See the iVntuv of April 7. I UH6, (1065 O.C. Jf-ht. 

() * S h * an >' additional extension and/or fee is required, charge Account No. 12-0425 

AND/OR 

s If any additional fee for claims is required, chargq>ccoiint No. 1 2-0425 


SJC.NATURE OF PRACTITIONER 


Rey * N °- : William R. Evans, 25858 (212) 70S- 1 9^0 

(type or print name of practitioner) 

Tel. No.: { ) 


P.O. Address 


e/u Ladas & Parry LLP 
26 West 6 J "Street 
New York. N.Y. 10023 

C ustomer No.: 



00140 
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